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Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt | eereenetenieens 23,447,062 | ..o | e 23,447,062 | .coovvvvenne 23,620,866
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....(8,666,802)), cash equivalents ($.....2,500,000)
and short-term investments ($.....146,016,492).......c....urreurrrrermneeeeneressneeessnsesssssesssssesesssnees | sessnsseseons 139,849,690 | ....ouvvererrcrercrirneniinees | v 139,849,690 | ............. 119,909,810
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr iNVESLEA @SSELS.........ccvveveieiiiieieeeee et | evsersssssassessenaes 11,544 | o, 11,544 | oo [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuvieieiieieieeeesieeessese s | evvssessenns 163,308,296 | ...cocovvrerrcrrnnn 11,544 | ............. 163,296,752 | ............. 143,530,676
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............cccecveevices | corverreriinnnns 8,074,298 |....ocvoeiervrerereresienies | crereieiinins 8,074,298 | ....cccoevvennn 6,819,854
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UninsSured plans.............c.cceeiieieeniieesee s | cveveseesinns 2,147,259 | ..o | e 2,147,259 | ....coovenee. 2,147,259
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s [0 A 2,198,825
18.2 Net deferred taX @SSEL.........ouvwrrreereeees st essssesssnes | eessnessnenesens 3,857,620 | ..ooovvvvrrenne 1,034,375 | oo 2,823,245 | ..o 1,784,859
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ISR 255,884 | oo 255,884 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates............cccoerverreerieieeeise e | e 857,395 | .o | e 857,395 | .o
24. Health care ($.....127,318) and other amounts reCeiVable................co..eveeeveerveceereeeeeseeseeeeneees | ceeereeeeienneens 4,170,380 | .ovverirns 3,126,843 | ... 1,043,537 | oo 65,710
25. Aggregate write-ins for other than iNVESted aSSELS...........cceeviveieieieeee e | vveeinisssenend 6,371,882 | oo 77674 | . 6,294,208 | ................. 6,913,972
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cccuevurrerrireeneriresneseesiseseessssessssesssesssssseseess | oeeeesnceens 189,995,930 | ..ovvrvrernns 4,506,320 | ............. 185,489,610 | ............. 164,590,356
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27).......ourverrrircririririieesiseesseesiesssessssessssessssesssssssssssssesssesssssssssessssnens | oeesssesens 189,995,930 | ..ovvrvrernns 4,506,320 | ............. 185,489,610 | ............. 164,590,356
DETAILS OF WRITE-INS
11071, DEPOSItS = LONG TEIMN.....cviiiiveicecteicecee ettt ettt a ettt benes | evsesesesassesensesens 11,644 | o, 11,544 | o) 0 [
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaid EXPENSES/DEPOSIES. .......cccveveeieeeieeiieieiesees e sesies sttt se s sneas
2502. Intangible Assets (Goodwill/Patient Files)............cccoieiiericreeeeee s
2503, oSt | ehbsess ettt eensinns | ensseeese st ennins | fenss st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).......urvererrerresrissisresrrsssssesssesssnsssssanes | seessssssensnes 6,371,882 | .o TT1.674 | e 6,294,208 | .....ccovnnen 6,913,972
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Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evrverieeerercieeeieeeeseeeseseeseneens | ceevesisessaesens 81,829,481 | ..ot | e 81,829,481 | ...ccevvvverene. 78,461,789
2. Accrued medical incentive pool and bonUS @MOUNES..........c.ceriveireiiiriieieieieseseissnens | cesveeseesssessenns 1,370,113 | oo [ e 1,370,113 | oo 1,514,206
3. Unpaid claims adjustment EXPENSES..........ccovriierrienieiereeessiesssssesessssessssssssessssessssnsess | sesessssesssissesens 1,074,803 | .... 1,074,803 | ..cooovveeienn 973,219
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.............coovvveveeeicivcieeeieeeees | e 960,487 | ..o | e 960,487 | .o, 960,487
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums received in @dVANCE.........ccoueuviieieicieiiee sttt ssses e sennns | seresessesesnsnns 10,738,522 | ...oevverereereeeeeeesienes | e 10,738,522 | ..o
9. General eXpenses dUE OF ACCTUBH............cevivcveirieieiieere et sesss e besssbesssesens | evesissesssissesens 2,125,660 | ...cooeveviereiereierieeeieiens | e 2,125,660 | ....ccccevvevene. 3,135,440
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......vcururrerereerrereerrerneireiresneeseesessensssssessees | ceeeseereeessneens 2,067,347 | oooeeeeeeeereeeeneeneeeeinees | e 2,067,347 | oo
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17, PaYable fOr SECUMHES. ........evevvvieiiiie ettt ettt ssssnsens | stessessssessesssssssssassessssantes | sesessesisssssessesssssssassessesanss | sosessesssssssessessnsessesesanes [0 TR
18.  Payable for SECUMHIES IENAING.........ovoririeieriiries et sssessenes | sesessessssssessessssssessessassnsss | ssassssssnssesssnsssssessssssessesss | sssesssssessasssnssessasssnssnses 0 [
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthOTIZEd FEINSUTEIS).......cvvveevreeieeiseireiesieieisieses | rerersesessessssessessessssesesns | oone
20. Reinsurance in Unauthorized COMPANIES........c.euiurrrreeuiirereirireesireeeeseeeeeesesessssssesseenees | sesessesssssssesseesessssesessssesss | eesessesesssssssessesnssessessennns | resseessssssessessesnssessesnnenes (0 TR
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under uninSured plans..............ccveeevevevrereiereieesisieesssesens | ceveesessssesenns 1,036,772 | ..o | e 1,036,772 | coocvevererre, 1,036,772
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..voveveeereee e | ereererserenieneens 1,679,346 | .o [V 1,679,346 | .o, 220,208
24, Total liabilities (LINES 110 23).....c.rvrreerererriiresneriseeesneesseessssesssessssessssssssssssessssssssns | sessmsessssseens 102,882,531 | .oovvermeeerveererereeeennns (| 102,882,531 | .ovvvereveenns 86,751,811
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, D90 T 159,000 | ..ooovvrerereeeees 159,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXXovevevesnes e 56,477,839 | .covvevrirnne 56,477,839
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 G [ 82,607,079 | ..o 77,838,545
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 185,489,610 | ..ccocvvreve. 164,590,356
DETAILS OF WRITE-INS
2301, Premium/USE TAXES DUE.........c.cvuevuricrieeieieteec ettt s s sesas s | svsessessssessesssanes 207,637 | oo | e 207,637 | .ooervieeieernns 220,208
2302, HICA TaX-uouverrerererisnesieresseesisseessessseesssse sttt esssssenssnsnises | svtsesssnssssnensns TAT1,709 | oo [ e TAT1,709 [
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccovvvrveeniniienes | covervesieiiensisseessseenns (01 (0 TN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......rvererrrrrenrersirarsssesssssessnessens | cerssnessessesanenss 1,679,346 | .o (V) I 1,679,346 | ..o 220,208
2507, oot | Sesteen s bt tnnen | serebe ettt nene | sttt | ersenet et
2502, oottt eent e | Hestiess et s nen st enntnn | seeetseessenest et eeetseessnens | eeest et n e nes s | ceseest st eeen et
2503 .o nnt s | Sestsn s Rt tnnen | serebenee sttt ens | sttt | srsenet st
2598. Summary of remaining write-ins for Line 25 from overflow page.........c..coeuoeereeneeneenensonns | cveereernnenns ) 0.9, NN O D90, GO O (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........ccuvevicrereriieiiesieecienenns | cevevensnenas 2.0 Y XXX [ (0] PR 0
300, ettt Rt een s | SesEae et et n et eentes | seeetesee s sttt nens | rest ettt | eeseeet ettt
3002, oot ennt s | eestrene s st nnnen | seeeseee ettt nens | erest et | srsenet et
3003, ettt Rt een e | SebEae et n et eentns | seeetenee sttt nens | rest st n s | eeseeet sttt
3098. Summary of remaining write-ins for Line 30 from overflow page........cc.coceevnrerenrnnnns | wovvereirnnenns XXX oo
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......cccrverrrererermmrenseressenmnnenesnes | cervnereeenns 9,99, TR PO XXX oorereeennen | oveneseseseenesenssssnsesenenns [0 RO 0




Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member MONtNS..........oviirrisrrree e sesesssessesssnsns | eesnssense o XKKeessrrsssinsnnes | sevenenincnenenennsen 004,996 | cviviiiiiiiiannneen 677,871 |t 2,660,132
2. Net premium income (including §..........
3. Change in unearned premium reserves and reserve for rate CreditS..........ooveeiriereieeis | covreereeed XXX e [ | cetenesessssese s seses | estessesssessesse s sssensesenas
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, RN IR 213,050,659 | ....cccoonve. 210,258,337 | ....cvvvvnvene 844,349,216
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.ririrriirrierirsesrersess s essssees | sesssesssssesssnnessesssessssness | sovessnesesnnes 119,825,980 | ..o 122,778,428 | .........c.... 492,556,420
10, Other ProfeSSIONAl SEIVICES.........cuiuiiriieieieieeeie ettt sstenss | sessssessessessssessessessssessense | srssssssessessesnes 3,543,254 | .o 4,713,804 | ....ccoovuve. 14,690,870
11, OULSIE FEIBITAIS.......oouvereririiric st | cessssessesesseessenesssenssnnnes | sesssnssseneons 11,453,593 | ...ovvvienn. 11,078,930 | ...ovvvvrneeen. 47,300,153
12, Emergency room and QUE-0f-GrBa...........ccccvueuiiieereriireisiiee st s s sssesesssessnas | sessesessssessssssessssssessssssesss | sessssessssssesinnd 6,569,000 | .....ccoverneee. 6,720,524 | ................. 28,054,814
13, PrESCriPHON GrUGS......cveuevereerireieeesceessesiesei st sessess st sssss st ssssensss | eessssessessssnssssesessssssnnsss | sevssenssscssnns 28,712,891 | oo 26,141,276 | ...covvvvenee 104,373,536
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e [0 IO 1,139,316 | .ooveverine 1,069,926 | .......ccvevenees 4,307,717
15. Incentive pool, withhold adjustments and bonUS @MOUNLS..............cccuiiieeiieriieeeeeiiens [ e seseenines | erersreresisesanens 739,937 | .o, 542,440 | ..o 3,573,177
16, Subtotal (LINES 910 15).......vuucreerrrirecrriereceeeeiessesssisese s ssssesssssssessssssssnesens | sessssssenssssesssnsssensnnsQ | eereeneenenees 171,983,971 173,045,328 | .............. 694,856,687
Less:

17, NEt TEINSUIANCE TECOVEIIES.........vueveurercricieireriresssteeesssss e seesess s ss s st s ssenins | stisensesssnssenssssenssnssenansens | sosessnesenssnssesensensnensensenss | consnsensessnsssessesssnssnsensns | srsnsssessessnsssnssenssnssssensens
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 171,983,971 | .ocveee 173,045,328 | ............... 694,856,687
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....5,191,594 cost containMment EXPENSES.........c.... | coeveereereereiereieeeinneiseens | covveesrsensensens 5,971,048 | ...cccvvvenne. 5,327,252 | ..coevrenne. 21,010,572
21, General adminiStrative BXPENSES..........cccveverieeieeieisesesies et ssssssessssssssssess s sessssssssssns | sresssssesssssssessesisssssessasnss | sesessesssssssen 26,388,556 | ......cccounne. 26,266,452 | ............... 105,381,918
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr life ONIY).........cvvereririeerirriereesireiecsseseesssesessessssessseeessees | ssssssssssesssssssssessssssssesses | sesenssssessassssssessansssssnssans | ssessssssssansssssessessanssnssesss | oonssssessossnssssessasssnsssssas
23. Total underwriting deductions (Lines 18 through 22).............ccoeuiurieiiireieiieieiesisieeesies | e [ 204,343,575 | ..o 204,639,032 | ............... 821,249,177
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens .0 O [P 8,707,084 | ..o 5,619,305 | .o 23,100,039
25, Netinvestment iNCOME BAMEM..........c.curirerrrireeirreeeeeesseeeeess e sessssesesssssesssssesssssssees | seesssessssesssssssssssssssssnees | sesesssssssssessneens 375,498 | ..o 283,776 | e, 1,177,864
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt et | serssresense s sn e sneennernns | fnesensesseesstenesssrsnsenenstns | srsssensensesseanesenas 2,079
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 375498 | ..o YRR — 1,179,943
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )99 TS ISR 9,082,582 | ...cvvrerrinns 5,903,081 | ..ccoorvverns 24,279,982
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 T [T 4,339,169 | .....cccooue... 2,368,389 | .....ccouee. 9,225,719
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oeovinrieieinns | e 4743413 | oo 3,534,692 | ....cccevnee. 15,054,263

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
1401, Patient TranSPOMAtiON.........ccovieiiiecieiiiesestsicce sttt sss s ssnsesesns | sntesessssessssnsessssssessnsnsanns | sessssessssnsesinns 1,139,316 | oo 1,069,926 | .....cocvevenees 4,307,717
TAD2. oottt | reest sttt nest e sennns | Serestenss st seess s nnetees | Seeeesnest et es st nentene | senesteess et
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)..........ovueeieriririririiiiiisiisciserinenines | ceossrissnissneseneseneseneenees 0 [ 1,139,316 | oo 1,069,926 | ....coovveerenens 4,307,717
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOT TEPOMING YEAI..........cvuruerirreririsniisrieisesssssssssesssssssse st ssssessssssessssssssssssessassssssessessnssessessans | sessessessnssees 77,838,546 | ....coverenvn 63,516,543 | ...ooeovvrirnne 63,516,543
34, Netincome or (I0SS) frOM LINE 32........c.ovcuiveieeieieieieieesee ettt sttt s s s snsesannes | essessssessesnsas 4743413 | oo 3,534,692 | ...covneee. 15,054,263
35.  Change in valuation basis of aggregate policy and CIAIM FESEIVES.........c.vrrurirrirrirrerniieieieiresssseeesssssssssessssesssssssses | ssssessessesssssssssessassssssnssass | ssessssssessasssssessasssnsnssesss | sesssssssssessesssssessassnssessas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | neteer et eees | fretestes st n e nnsnsnensnens | creesens ettt naes
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred INCOME TAX..........ru ittt sttt ss sttt st sessensns | sebsessessnsssnsans 1,479,911 | oo (221,925) | .evereeeines (872,259)
39.  Change in NONAAMILEA @SSELS..........cveviviieieieisirc ettt bt st b st es s bnanns | seessessssassesas (1,454,791) | covvvvereirnne 1,263,402 | ...coevrene. 5,139,999
40.  Change in UNAUNOMZEM FBINSUIANCE. ..........cuurereeeerrereiseeeeeseeseeeseeseesessessssssessesssesseesessssses st enssessessesssessessansssssnssassnssess | soesssesssssssssssessassnssessasss | sessssssssessssssssessasssnssnssns | sessssssssessassssssmssessansnessncs
4. CPANGE IN ITEASUNY SEOCK......eueveucerririeeireiseessetstseess et ese st ss st bbbkt E bbbt sentes | 2bebsnssestastsnesestestsssnssenss | fesbssssestessasssnssessastsnsnsts | sesstssssessantsssessestanesesscs
42, CHANGE IN SUMPIUS NOTES.......vueeerrireireeeieiseesreeeese s seees st st s st s s e sf s s b s et s bt sesseeseessessentns | 2ietsessnssasssnssestenssssnssenss | festssssessasssssnssessanssnsnsss | sessssssesessantnsssnssessansnesscs
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES...........cuuruuiriiririincireie ittt se ettt bsessestes | sbeebsessessesssesestessssssesseses | festssssssessssssnssessassssssnsins | sesssssessessassssssessessassnessncs
44. Capital changes:
o 1o 1 OO OO OO O ETRTPSURRTUOTS DOUSOTOOTOPSROTURTRTOTE DEUOTOOTRSTRTOOTORTOR DO
44.2 Transferred from SUrplUS (StOCK DIVIAEN)...........cc.cvuivuiiiiiiieieiiieieis ettt aestenas | sesssessesssssssessessssesssssenss | sbessessessesssssssessessssessesinss | eesessessessssessesesessssseseesaes
44.3 TranSTEITEA 10 SUMPIUS........vuveieeieiteietcte ettt ettt bbb bbbt et an s s e bans | sbsebsssessesssssssessesnsantessess | sessssessessessstessesssensessesans | sestessessssnsassessessnsansesnsas
45.  Surplus adjustments:
A5.1 PIH IN.vtrvireteisesi et ees st | HeE Rttt | Shtees ettt | enri et enens (1,851,654)
45.2 Transferred to capital (SLOCK DIVIAENG).........cceveiiiiieieiiiissiee ettt ssb st ssse st esssns | stsesessessesssssssassessssstessess | sessssassesssssssessessssessessasns | essessessesssssssessessnsessesnsas
45.3 Transferred from CAPILAL..........cccoveieiiieic ettt st s st s e bans | sbsebntessesses st sttt entensess | sesssentes et s ten e s e tente s nies | eeterses ettt ent et
46, DIVIAENS 10 STOCKNOIAETS.........uveiviciiieicice ettt sttt s st en s s bnnas | sbsebentessesssessessesssantessens | sessssessessssstessessnsensensenns | sntesessnsensenns (3,148,346)
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns (V1 I [0 I 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)......c.cvieiiiiiieessese et sss st sssessesesns | sssessssssessesns 4,768,533 4,576,169 | ...cccovvrernee. 14,322,003
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccoeurueieieierieieieissese s sesssssssessesssssssesesss | sovssesessssnnes 82,607,079 | .coovvvrrrrnn 68,092,712 | ccoovvvrrrrnne 77,838,546
DETAILS OF WRITE-INS
OO OO OO OSSP PT PP UTSPRSST) FESOTOTOTSOPSSTROTUTE DUOSOTOTOOTRTRRTRTRT DO
72O OO OO OSSO OT PSP FOSPT OO PP PTROPUTE DUOSOTOTOOPERTRRTRRTORE DO
£ OO OO OO P TP UTSPRSST) FUSPT OO OSSO DUOSOTOTS SRS RRTRTRT DO
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.euurururireeneireiieiereireiiece et ssssssessssensns | sessessssesessessssssesessesean (0 RN [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c..cuieierieriiiiieiiciisissiesessstssiess s ssssssssesessssessesssssssessansensns | assessesisssssessessessssssanse (V1 N [0 I 0
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Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of IBINSUFANCE...........ccveveeeeeeeeieecee sttt sttt ss s s s st s s s enssaesassssnanenss | eresesnsaen 222,384,737 | ...ou..... 210,058,433 |............ 837,329,458
2. Netinvestment income 725588 | ..o, 594,528 | ...ccovvenvn. 1,475,710
3. MISCEIIANEOUS INCOME........ererercereereeeeree et es s s es s es sttt sensessessessensessessensenns | oessessesssssenssnssnssnennens
4. Total (LINES T HMOUGN 3)....cvuvuieriiieriiieeiieei ettt bbbttt | cenensnnis 223,110,325 | ..ccovvvnnee 210,652,961 | ....coconce 838,805,168
5. Benefit and [0S related PAYMENLS..........cviiiiieiiieeieeee et [ ebeniesenes 170,070,030 | ............ 172,727,143 | ............ 697,616,741
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccveerieerieeneininininens [ e | [ e
7. Commissions, expenses paid and aggregate write-ins for deductions.............cccoeeirieeinieineieieeieeeeeeeeeesenns | e 31,658,662 | ............. 30,906,278 |............ 127,029,106
8. Dividends paid t0 POICYNOIAETS..........ccuiieiriiririiercire bbbt nntens | etnnseesssennsienneiennerennens | crerresenesen e eneinnies [ nerreer s
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (losses).. 72,997 ....1,513,000 .12,977,001
10 Total (LINES 5 thrOUGN 9)......ceuiuieriiiiiieei sttt | enbsensenen 201,801,689 |............ 205,146,421 |............ 837,622,848
11. Net cash from operations (Line 4 MinUS LiNE 10)..........ceuriuirimriniiinieineiecieieieieieisieese sttt esenens | eevesiniennas 21,308,636 | ............... 5,506,540 | ............... 1,182,320
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
120 BONGS....oociiicicie sttt nsesensenssnsessnenns | oenennnnesnenesnnnn | e 0,300,000 [ i, 20,860,000
12.2 Stocks
12,3 MOIGAGE I0BNS........reieeieiriicieieisiri ettt s ettt sr et b s s et et b s e sttt s e sesessssnsesesesassnsnsnsasns | sresessssnsesnsesnssssnsesasnnns | nessesesesssssssesnssnsnnsess | esessssesesesnssnsesesesnsnnnes
124 REAIESIALE.......cvuiececececi bbb | enieninni sttt | s [ e
12.5  Other INVESIEA @SSELS.......c.uuruuiiiiiciicireistirs bbbt nienis | ressenisessnnsestnsnesensnes | coresenemesenessessesssnsenes | ertessessesssesesenenenens
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............cccccoovrnirnirninnnnie e [ e | e, 2,080
12,7 MiSCEIIANEOUS PrOCEEAS. .......euvrvvriisciiiciiice ittt ean s nnnssennss s ssenens | crstiesssssssnesnssrsssnrsnnrns | cornmsessessnsessnessnsensnsens | conmsessnsessesessneassnesnseens
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.iueieriirinieeieieieiesie ettt sesnnns | seesisissesssesssesssseens (O I 5,360,000 | .....cc...... 20,862,080
13.  Cost of investments acquired (long-term only):
131 BONGS...eitei bbbt [ enieeient et | arbeneennes 5,225,520 | ...cocoouee. 26,841,690
1312 SHOCKS...vueuereeecenceeeereseer ettt sttt nnnnen | ensennensensententensensennenns | cerernneneenetneeneenntenennenes | eereetenr et
13,3 MOMGAGE I0BNS.......cuieiiieii ittt bbbt s bbbttt nnes | sbenietstenetenebsnetensenns | erneteneten et et eteniees | sttt
1314 REAIESIALE.......vuececiceci bbbt nenns | enteniententententestenrenenns | ettt [ et e
13.5  Other INVESIEA @SSELS.......cuuvuieriiiiiiiicireiiei bbb enis | resseniesssesestnssesinnnns | coresenenesinessssesssesenss | erbessnesese s enees
13.6  MiSCEllaNEOUS @PPIICALIONS. ........cvucvrerereereieecescieeie et essessessessensennenennenns [ snssnssnsssssnssnsensansennens | ernnsssssssssssssssssssesssnsnns | onssnssnssnssnsansensenensenns
13.7 Total investments acquired (LINES 13.1£0 13.6)........vururrrrierrerrirrinernneneesessneesnessessessessssssssssssssssssesssssessesses | srsessssssssssssassensensanes [ I 5225520 | ....ccoeees 26,841,690
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOLES............c.vuieierierierienieniinieniiseereresesessessessessessessesses | ressessessesesenenennenens | st | oo
15, Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........ccccoeviuriireieriiesiesie et seessienes | everssesssessssesesienans (1 I 134,480 | .cvvvrnnen (5,979,610)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY StOCK..........c.ccviveiriiciriie ettt snns | cvessessssessssessssessssssseses | erveresisesissesssseseseniens | vevvsresinsnns (1,851,654)
16.3 BOMTOWEM fUNGS.......ccoueviiiiiici bbb | eninsinsisssententessensensenns | conernesnesneinessessesssinninns [ rreneeess st
16.4 Net deposits on deposit-type contracts and other insurance liabilities............cvvvirerirercccricies | e [ | e
16.5 Dividends t0 SIOCKNOITETS..........cc.ovuiiiiiciccicicc st nienes | eessesenenenenenesnenens | stessessessisssssesesesenins | sersessinnines 3,148,346
16.6  Other cash provided (BPPHEA).........cvuweerrerrrrrrrrirrirrririreieie e sessessesnnns | _ssssessessens (1,368,755) | ..ovvverrenenn. 772,088 [ ...cceov. 16,613,027
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | . .(1,368,755)] ... ....172,088 .11,613,027
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccccvevvees [ verereinnes 19,939,881 | .ccvevven 6,413,108 | ........c....... 6,815,736
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNMING Of YN ....cuviveiiieieieicie ettt ettt ssnsessnsessnsesnsns | abiesessenes 119,909,809 | ............ 113,094,073 |............ 113,094,073
19.2 End of period (Line 18 PlUS LINE 19.1)........curiviriieiiiiiiiriieiiciscinecsti e esisenssssenes | cnenesines 139,849,690 |............ 119,507,181 | ............ 119,909,809
Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ [oooooreercccccesssesssssee [ |
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statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YEAI. ...t ssssesisssssenesans | seniesesesssesesannen 222,321 | TATB [t | e essssssssennns | cresesssssesess s enssessins | seesieses st | eess st | e 8,229 | .o 212,914 |
2. First QUAMET. ..o sesssesniessinenes | reeesisesisssseesesens 221,700 | .oeverereeerieerieeens DT [ oo | eerreresessiessies s eesissssseenes | resessessnsesi s enssesnins | seesieses sttt | ettt | e 8,497 | .o 212,027 |
3. SECONA QUANET........ouieiecicieiiseirc et | coeetese e 0 [ ettt [ ceeei et | ceieei sttt nienes | chieei s e a et e et nns | chieri ettt s e s st ens | Sebene et es s bt eni e riens | Sebne s es e s et iens | sebne e es sttt nens | srbre et
4. Third QUAMET. ..o enins | eseseaee e 0 [ oot [ e nes | et nnes | crieni et ens | erieri ettt ens | erbeti et rens | setne e r et ens | erbteen ettt niens | sebee ettt
5. Current Year

PRYSICIAN. ...t | eresseieeneeie s 294,505
NON-PRYSICIAN. ..ot | et sienenes 88,141
TOtAL et | e 382,646
Hospital Patient Days INCUITEA.........coeirininnsnseisinins | erreissssnsesseaneesneas 27,800
Number of Inpatient AdMISSIONS.........cocviiiriiiinniiiieiiisnns | e 5,021
Health Premiums Wrtten (@).........coovveeveveienieeeeeeiens | veeeirieinis 213,050,659
Life Premiums DIFECL..........cveveieiereeerrieireriesissineniseinnins | reriesissinesiesissinesneenensinn 0
Property/Casualty Premiums WHHEN. ..........ccoevieieriens | coverieieeeie e 0
Health Premiums Eamned.............ccoovevieeiiiciiciiesiicceeis e 213,050,659
Property/Casualty Premiums Earned...........ccouvvrierenrens | coveeneeneneeieniseneeneens 0
Amount Paid for Provision of Health Care Services............ | ceoeeeevevneeee. 169,942,713
Amount Incurred for Provision of Health Care Services...... | ................. 171,983,971

......................... 104,051

......................... 138,478

.................... 25,418,869

.................... 30,796,224

.................. 144,419,793

.................. 141,049,269

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....33,435,916.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

Pharmacy = CVS Car8MAarK............ccveuieeieieiiieeie ettt st besse s ssss s sss s ssessssssesans | sbessessesssssssssesssssssessesassoses 5,181,926 [ ..ottt seresesns | evseseses s s st a s s s b e st et s et b nseteseses | 4essetesessaeses st et s e ae s s st et e s e sese s s sebesnses | Sensetessseaes s et et sse s et s e st nsetesessesebenntes | sebebessesesesinaeses et et esnnae s saen 5,181,926

Hospital Cap Payable.........ccoouiniiniines ..23,605,120 .23,605,120

0199999. Individually Listed Claims Unpaid...........ccccoernienen. 28,787,046 .28,787,046

0399999. Aggregate Accounts Not Individually Listed-COVEIA.........eiiiiiriiieisiiseiierssssssssnesssnns | ernrenersessssmesssssnsansenssrsnenseed F L g0O7 | ersesssessessssessessessnsessesssssssessessssensessesas | sesessesesassessessesassessessssassessesansessessssassas | otsessssessessesansassessesassessessesassessesansessesses | oensessessesassessessssansessessssessessnsansessessnsans | stessessessssassessessnsassessssansessnsas 377,097

[T T I T e ooy L= T [ T vt oo v o I oo o N IO — 20,164,143

0599999. Unreported ClaImS ANA OINET CIAIM RESEIVES............ccovuiveviuiieeresteisstessessesssssesesssssesesssssesies  sssssssssesssssssessssassssssssssssssssesssssssassesasss sassessessssessesssssssassesssssssessessssassessesassasse sessstossessssssssssesssssssassessesassessessnsassessesns sesessesssssssassessssassessesassassessssansssessssasses sbsessssassessesssessessstossessesssssssessesssassesns | svsesesosssssessesssassessesanseses 52,665,338

0799999. Total ClaiMmS UNDPAIG. .....veeeeeieseisseisieieseisse stttk R 0 e8E 8k bbb bbbt et i .81,829,481
....................................... 1,370,113

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital AN MEAICAI)........ccueureurirrirriiirieiee ettt es st b st s e ssssenss | sbsstessessessnsansessessssessesnean 28,888 | ..o 75,163 | coveveieerreresesrereins 25,694 | .o 89,009 | .o 54,582 | .o 119,885
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE.........cvuivieeicrceeietce ettt st s st s bbb bse st ss s b st s bans | snbastessssssessesssbensesass 7,104,293 | ..o 18,314,576 | ..cvevieriireeirernns 1,015,052 | ..o 13,496,700 |..coveverirereiereieinns 8,119,345 | .o 13,622,154
7. THte XIX = MEAICAIG. ......cvovevecveceieeieceeie ettt ettt bbbt s st b st se st s ss s b st es e ssaesseses | ensessssssssssesessnseseesas 52,831,128 | ..o, 90,848,728 |...covvveveerereeereriae 5,206,264 | ......ccovvvrrrrererrrnnn 61,996,761 | ....covvverrrrererrerennn 58,037,392 | ..covvrererereiereians 64,719,749
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......ouieiiieieieicteiecte ettt bbbttt bbb s bbb st en s | ebsesntessesssssnsessssansaes 59,964,309 | ..ooviieiiieieae 109,238,467 | ..ocvvreeercierae, 6,247,010 | .o, 75,582,470 | oo, 66,211,319 | oo 78,461,788
10, HEAINCArE FECEIVANIES (B).......cvucveieeecveceeie ettt sttt bbb s et s st b st s e b sessessssnsses | 2nssstessssssessessssassesasssssassessssansasss | essesissessesssssssssesssssssassessnsastessnsas | oebessesssssssessessssssasssssssastesssansessns | svsesssesssssssssssssessnsneas 3,068,758 | ..o [0 TR 1,886,416
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES..........c.iiiueieiiieieicieie ettt bbb bbb e | fesasses st snten et et ensesntnee 739,937 | eiiieiieeiesisicsisieississiesieies | eeresiessssssssse s ssssssessstsntesssssssenses | eresssessassesssssssenessneas 1,370,113 | oo 739,937 |, 1,514,206
13, TOtalS (LINES 9-T0HTTH12). .. vttt bbbttt bt s sttt bbb bt ensesssnsnsansenntsntensnsas | oessstsssessessssassessssnean 60,704,246 | ....cocoereiiernn 109,238,467 | ...covvverierercirean, 6,247,010 | .oooveereiieiien. 73,883,825 | ..o 66,951,256 |...cooocveiriiirereien. 78,089,578
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Regulation
(“OFIR").

OFIR recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and
reporting the financial condition and results of operations of an insurance company, and for determining its solvency
under the Michigan Insurance Code. The National Association of Insurance Commissioners’ (“NAIC”) Accounting

Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices
by the State of Michigan.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. As of March 31, 2012, the Company had no investments in loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

C.-D. No significant change.

E. On September 9, 2011, the Parent entered into a credit agreement for a $170.0 million revolving Credit Facility with
various lenders to be used for general corporate purposes. The Credit Facility is collateralized by the Company's
common stock , as well as the common stock of other subsidiaries of the Parent. $10.0 million was outstanding under
this Credit Facility as of March 31, 2012. As of March 31, 2012, the Parent was in compliance with all financial
covenants under the Credit Facility.

F.-L. No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.




Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 14 - Contingencies

A. Contingent Commitments: As described in Note 10.E. above, the Parent has entered into a credit facility, which is
collateralized by the Company’s common stock, as well as the common stock of other subsidiaries of the Parent.
$10.0M was outstanding under this Credit Facility at March 31, 2012.

B. - E. No signficant change

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The Company did not have any wash sales during the quarter.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis include primarily short-term money market funds, which are classified as short-term
investments. The Plan receives monthly statements from investment brokers that provide market pricing.

(1) () (3) (4) ()

Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Money Market Funds $102,799,345 | $ 43,217,147 $ 0| $ 146,016,492
Total assets at fair value $ 102,799,345 | $ 43,217,147 $ 0 | $146,016,492

b.Liabilities at fair value
None (see (3) below) $ 0] % 0 $ 0] $ 0

In prior periods the Company reported its investments in corporate debt securities, municipal securities and
certificates of deposit in Level 1. As a result of analysis of the characteristics of the financial instruments, the
Company determined that these investments should be reported in Level 2, and have reclassified the tabular
disclosure accordingly.

(2) None
(3) None

(4) Level 2 financial instruments consist of investments including corporate debt securities, municipal securities, and
certificates of deposit, which are classified as short-term investments. The financial instruments classified as
Level 2 are traded frequently though not necessarily daily. Fair value for these securities is determined using a
market approach based on quoted prices for similar securities in active markets or quoted prices for identical
securities in inactive markets.

(5) None

Q10.1
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NOTES TO FINANCIAL STATEMENTS

B.-C.
(1) @) 3) @) (5) (6)
Type of Financial Instrument Aggregate Admitted (Level 1) (Level 2) (Level 3)
Fair Value Assets
Bonds $ 23,447,062 | $ 23,447,062 $ 23,447,062
Investment income receivable 952,916 952,916 952,916
Uncollected premiums 8,074,298 8,074,298 8,074,298
Amounts receivable related to 2,147,259 2,147,259 2,147,259
uninsured plans
Receivables from parent, 857,395 857,395 857,395
subsidiaries and affiliates
Health care and other
receivables 1,043,537 1,043,537 1,043,537
Total $ 36,522,467 | $ 36,522,467 $ 36,522,467
The Company’s statutory-basis balance sheets include the following financial instruments: bonds (stated at
amortized cost), investment income due and accrued, and receivables. The Company believes the carrying amounts
of these financial instruments in the statutory-basis financial statements approximate the fair value of these
financial instruments because of the relatively short period of time between the origination of the instruments and
their expected realization or payment.
D. Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

The Company paid a $5,000,000 dividend to Molina. The entire amount was considered ordinary and paid from
earned surplus. The dividend was paid on April 9, 2012.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Unpaid claims and claims adjustment expenses activity as of March 31, 2012, and for the period then ended, is
summarized as follows:

(In thousands)
Claims unpaid and unpaid claims adjustment expenses, beginning of period 80,949

Add provision for claims, net of reinsurance:

Current period 178,583
Prior periods (6,533)
Net incurred claims during the current period 172,050

Deduct paid claims, net of reinsurance:

Current period 105,116

Prior periods 64,954
Net paid claims during the current period 170,070

Current period change in health care receivables 1,244

Current period change in unpaid claims adjustment expenses 101

Claims unpaid, unpaid claims adjustment expenses and accrued medical

expenses end of period 84,274

Q10.2
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NOTES TO FINANCIAL STATEMENTS

The change in prior periods estimated claims reserves represents favorable development in claims experience.
Original estimates are increased or decreased as additional information becomes known regarding incurred claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Q10.3
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.4



Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

2.1
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6.1

6.2

6.3

6.4

6.5

6.6

7.1

7.2

8.1

8.2

8.3

8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Office of Financial and Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes[ ] No[X]
Yes[ ] No[ 1]

Yes[ ] No [X]
Yes[X] No[ ]
Yes[ 1] No[X]
Yes[ ] No[X] NA[ ]
12/31/2008.........coovvvenven.
12/31/2008.........covvvenenee
2/11/2010..ccveiers
Yes[X] No[ ] NAT[ ]
Yes[X] No[ ] NA[ ]
Yes[ 1] No[X]
Yes[ | No[X]
Yes[ ] No[X]

Yes [ X] No[ ]
Yes[ 1] No[X]
Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G

PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: S
13.  Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Valu

No[ ]

857,395

No[X]

No[X]

e

14,21 BONGS......cvoiieeieiicte ettt s
14.22 Preferred STOCK........covuiveevceceeieee ettt
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
T4.28  AlLOHNEN.......oveeece ettt bbbt st

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 aboVe............cocoverreneersineeneereinenn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank of America 2600 W. Big Beaver Rd., Troy, Ml 48084
Fifth Third Bank 1000 Towne Center, Suite 4000, Southfield, M 48075
Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
249 Oppenheimer & Co. 500 W. Madison, Ste. 400, Chicago, IL 60661
249 Oppenheimer & Co. 10880 Wilshire Blvd., Ste. 2400, Los Angeles, CA 90024

Q11.1
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PART 1 - INVESTMENT

17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

Q11.2
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 832 %
1.2 A&H cost containment percent 24 %
1.3 A&H expense percent excluding cost containment expenses 12.8 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?
Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)
A&H Non-Affiliates
[93572......cccccs [43-1235868.......... [01/01/2012]RGA ReinSUrance COMPANY......coovovooovoooooeieoesssesssesssesessssesssesssessssssssssssscscscssecs L [SSLAG............... [VES...

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.........cccoevveerreereceieinas
2. AASKA.....o e
3. ANZONA......ccoeiee e
4. ArKanSas.......ocoeneeieeiniineenenis
5. California........cccocevevvcveereiercinnn
6. Colorado.......ocurerireeririniireienenn
7. ConnectiCut........ccoevevevrereeririrnns
8. Delaware
9. District of Columbia...........ccccovenn...
10, FlOMida.. ..o
L TR =Yoo - TR

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17. Kansas.
18.  Kentucky.. .
19, Louisiana........ccceuevererriverieirerninns

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
23, Michigan........cccoveurineererrerisnnnns
24, Minnesota........cccouvvervierereeciennnns
25, MiSSISSIPPI.....covrereerririrereiriissieines
26, MISSOUIi....cocvevererireirierererereinaens
27, Montana.........ccoeveueeeiereiseisniennns
28. Nebraska
29. Nevada
30. New Hampshire........cccocovvvrirneene.
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....cccouverrrererrrrirerrinns
33, New YOrK...ooooveveeereirieieieins

41, South Carolina.
42.  South Dakota...
43, Tennessee...

46. Vermont...

47. Virginia..... .
48.  Washington.........cccoceververrereinennnns
49, WeSt Virginia.......ocoveeereenreeneeec e WV LN [ [ rveieisinsienninnins | revveinssssenssinsinnee | svesesssssssssesnnenes | eoneensinseesssssnsiens | eoesseesessssessessesnnss | sesessessssssssssennd 0
50, WISCONSIN......coovererierrrererersree e WH N e [ [ eeissieessiesens | enesesssssssessesnnsns | vevessesessssssssseses | ssesssssssessesssssnans | sosessesssssssesesn 0
51 WYOMING...coceereencnieieneneeeee e WY | N [ [ [ | eereeeisssnseseensins | nevssesssessssssnsseses | seessssssssssessessssnns | osseseessssssesseen 0
52, American Samoa..........cccevveereereedAS | Nt [ [ e | e | veressesesesssissenes | ssesiesessesesisssssnns | esesesissssiesesa 0
53, GUAM....cveveeeeeerreerereereeredGU | N [ [ [ eeieisieieiseieseis | evevesisssssesnsinses | eevessesssssssssssesns | svesisssssesssesssnnns | osesesssssssesesa 0
54, PUerto RICO......cccoveerrereiieenies e PR N [ [ [ | evesessssssseseinnies | vevsssesesssssssssesies | ssresssssssesessessnnns | sosessesssssssesesn 0
55, U.S. Virgin ISIands..........cocvverceece VI [Nt | s e | snsessenssessnssnsnns | sessessssssssssssssssnsss | sonssnssnssssssnssessons | sessessssssessassssssnsss | nessesssssssssessenes 0
56. Northern Mariana Islands..........MP | ..o [ [ [ reissneessieses | cenevesssssssesesnnies | vessssessesssssssnseses | ssressessssessessesssnns | sosessesssssssesiesa 0
57, Canada.......ccoceeveeeverecreeeieeeeeed ON N e e [ eeieisieieiseieseies | evesesesssssesssinses | eevessesssessessssesns | svesesssssesssessensnns | evesessssessesensa [0
58. Aggregate Other alien................... BSOS SOOI o I [FUORTRORORvRvoR o I [PURPOROORTRROROROROR | I [FOPOURORIORORRURPON I EPPOORORORORRRON [ I (L] I (1 I 0
59.  Subtotal.......ccoorrrerrirerrreenrrein oo | e 277,957 | ......33,435,916 | ....1179,336,786 | ...cccoeovvereeecen0 | o (01 O 0 |...213,050,659 | ...ccocovrrrrrnces 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct BUsiness)..........ccccoeeveres | (@)crveea? | e 277,957 | ...... 33,435,916 | ....179,336,786 | .......cccooevunce (O] [P (V1) P 01...213,050,659 | ....ccoverrrennne, 0
DETAILS OF WRITE-INS
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
5802, oottt entenes | srsentssessententnstes | ressessestesnstensnes | srsessessensansnsestes | ressenssnsessessnnsnns | srssessessesssnsessensne | sessessessessenssnsens | seeesessessansessens 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

01531
-00000
|-52630
-95502
-96270
-95739
-10757

13778
-12334
|-00000
-95609
13128
|-00000
|-00000
12007
14104
|-00000
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
1-00000

DE
CA
Ml
uT
WA
NM
X
TX
OH
CA
MO
FL
VA
CA
Wi

IL

DE

DE

NM

CA
AZ
GA
MO
MS
CA

DC

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
43-1743902
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc

Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.

Molina Healthcare of California Partner Plan, Inc.
Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
Molina Healthcare of Florida, Inc.

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Center LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of Georgia, Inc

Molina Healthcare of Missouri, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of the District of Columbia, Inc.



statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

910

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 13-4204626 | ................... 0001179929 | Healthcare, Inc. | Molina Healthcare, INC..........ccocvvvvcvcriiceiiieinns DE...... UDP............. Molina Healthcare, InC...........ccoverviicvercireieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........ccccvvvveveviereriieiees | e
Molina
1531...... Molina Healthcare, Inc...........cce...... 00000...... 33-0342719 | oo [ e Healthcare, Inc. | Molina Healthcare of California...............c.ccevevnenee. CA...ccoeeee. [DIS T Molina Healthcare, INC.........ccccoverriviererrcrrieiinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........cccevvvveeriereiricienes | cevereinnens
Molina
1531...... Molina Healthcare, Inc..........c.ccuu..... 52630...... 38-3341599 | ..o e, Healthcare, Inc. | Molina Healthcare of Michigan, Inc..........c.ccccceuune. Ml............. DS...ceveve Molina Healthcare, InC..........ccccceveveveeieccenae Ownership......... | ... 100.00 |Molina Healthcare, INC...........ccooevvevveeeeiceicienes e
Molina
1531...... Molina Healthcare, Inc...........cccco..... 95502...... 33-0617992 | ..o e Healthcare, Inc. | Molina Healthcare of Utah, InC...........ccccocvvinrnnnee. UT.oi [DIS TR Molina Healthcare, INC.........cccccoverrineirrninns Ownership......... | ..... 100.00 | Molina Healthcare, INC...........ccvvrveenieenieiens | e
Molina
1531...... Molina Healthcare, Inc..................... 96270...... 911284790 | ...oovvveveeeens e Healthcare, Inc. | Molina Healthcare of Washington, Inc.................... WA.......... DS.... Molina Healthcare, INC.........ccceveviveciiriiciinnn, Ownership......... | ..... 100.00 |Molina Healthcare, INC...........ccccevvvevvvieieeieiines e
Molina
1531...... Molina Healthcare, Inc............c........ 95739...... 85-0408506 | ........cevervres [ erererriiieins Healthcare, Inc. | Molina Healthcare of New Mexico, Inc.................... NM............ [DIS TR Molina Healthcare, InC...........ccoverviicrerciriieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC............ccccvvvveverriererriciees | e,
Molina
1531...... Molina Healthcare, Inc...........cc.o...... 10757...... 20-1494502 | ...ovvvvevvieren | e Healthcare, Inc. | Molina Healthcare of Texas, INC........c.cccovevvrevenns [, S [DIS T Molina Healthcare, INC.........cccceveririeererrcrrieinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........c.ccevvvveeriereirieiens | cevereiinens
Molina
1531...... Molina Healthcare, Inc..........c.ccu....... 13778...... 27-0522725 | ..o | e, Healthcare, Inc. | Molina Healthcare of Texas Insurance Company.... | TX............. DS...ooevee Molina Healthcare of Texas, Inc...........ccccu.o....... Ownership......... | ... 100.00 | Molina Healthcare, InC............cccooveveeeveeeveeeeececens | e
Molina
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o | e Healthcare, Inc. | Molina Healthcare of Ohio, INC.........ccccocvvevivrinnnes OH............ DS Molina Healthcare, INC..........cccoovrvereierceirieinines Ownership......... | ..... 100.00 | Molina Healthcare, INC..........c.ccvvererrereiereienns | e
Molina
1531...... Molina Healthcare, Inc..........c.cc.cv..... 00000...... 20-2714545 | ..o | e Healthcare, Inc. | Molina Healthcare of California Partner Plan, Inc.... [ CA............ DS.... Molina Healthcare, INC..........ccccocvevevececceene Ownership......... | ..... 100.00 | Molina Healthcare, INC............cccvevvvevevevevevercneiens | v
Molina Alliance for Community Health, LLC (dba Molina
1531...... Molina Healthcare, Inc............c........ 95609...... 431743902 | ..o | e Healthcare, Inc. |Healtcare of Missouri MO........... [DIS TR Molina Healthcare, InC...........ccoverviviivereiriieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........c.ccccvvvveverviererrieiees | ceveveienns
Molina
1531...... Molina Healthcare, Inc...........ccco..... 13128...... 26-0155137 | oo | e Healthcare, Inc. | Molina Healthcare of Florida, Inc..........cccevviveinee | I [DIS TR Molina Healthcare, INC.........ccccoverriverereirereieinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........cccevreenieeirieiens | cevrieienens
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 26-1769086 | .....cocvevveeies | cevrrierieiinns Healthcare, Inc. | Molina Healthcare of Virginia, InC...........cccocvvrunaes VA....... DS Molina Healthcare, INC.........cccccoevveeeiiiiciiie, Ownership......... | ... 100.00 |Molina Healthcare, InC...........ccoccvvevvivieeiiciines e
Molina Molina Information Systems, LLC (dba Molina
1531...... Molina Healthcare, Inc..................... 00000...... 27-1510177 | oo | e Healthcare, Inc. | Medicaid Solutions) CA..... DS, Molina Healthcare, INC..........cccocvvvereieiccirireinines Ownership......... | ..... 100.00 | Molina Healthcare, INC..........c.ocvvererrereiereienns | e
Molina
1531...... Molina Healthcare, Inc..................... 12007...... 20-0813104 | ..ooveveeeveeenes | e Healthcare, Inc. | Molina Healthcare of Wisconsin, Inc .|DS.. Molina Healthcare, INC.........cccccevvevireiiiiiciinne, Ownership......... | ..... 100.00 |Molina Healthcare, INC...........ccccevvvevvvveieceieiines e
Molina
1531...... Molina Healthcare, Inc..................... 14104...... 27-1823188 | ... | e Healthcare, Inc. | Molina Healthcare of lllinois, InC...........cccccevivennnnee. | [DIS TR Molina Healthcare, INC..........c.ccoverviverererireieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........cccevvvveveivieeirieiees | ceveieienns
Molina
1531...... Molina Healthcare, Inc...........cc.c...... 00000...... 45-2854547 | ..o | e Healthcare, Inc. [ Molina Pathways, LLC............cccoovvrierriirrrriennns DE........ [DIS TR Molina Healthcare, INC..........ccccovevivevereireieiinns Ownership......... | ... 100.00 | Molina Healthcare, INC..........c.ccevvvveverieerieieins | ceveveiennns
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 27-4034065 | ....ocoveverieeies | e Healthcare, Inc. |Molina Center LLC...........ccoovevvieiveccciceeecee, DE............ DS Molina Healthcare, INC.........cccccoeveveeiiiiciine, Ownership......... | ... 100.00 |Molina Healthcare, InC...........ccooevvevvveiiciiciines e
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 45-2634351 | ..o | s Healthcare, Inc. | Molina Healthcare Data Center, Inc............cccuce...... NM............ DS..covevev Molina Healthcare, INC.........cccccvveviveciviiiiinae, Ownership......... | ..... 100.00 |Molina Healthcare, INC............cccevvevvvveieeviecines e




statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 37-1652282 | ..o e, Healthcare, Inc. | American Family Care, INC..........cccoveerieerrieinnns CA............ DS.... Molina Healthcare, InC..........ccccceveveveeiecicene, Ownership......... | ... 100.00 | Molina Healthcare, INC............cccoovvvevereeeeeeeeeeecens | cveeennnes
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 26-1938644 | ... e Healthcare, Inc. | Molina Healthcare of Arizona, InC..........cccccvvvvenee AZ............ DS..covvver Molina Healthcare, INC.........c.cccovvevieiiriiciene, Ownership......... | ..... 100.00 |Molina Healthcare, INC...........cccccvvevvveieeiieiines e
Molina
1531...... Molina Healthcare, Inc..........ccccvunee. 00000...... 20-3372390 | ..vvvvvverireiinn | e Healthcare, Inc. | Molina Healthcare of Georgia, INC........ccovvvvirienens GA...... [D1S S Molina Healthcare, INC.........cccoovvrniirnicnnininns Ownership......... | ..... 100.00 | Molina Healthcare, INC..........cccvviverniinnieinns | cereirienes
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 26-3342852 | ..o | e Healthcare, Inc. | Molina Healthcare of Missouri, InC..............ccccevvee.. MO........... DS Molina Healthcare, InC...........ccovevviecverciriieinns Ownership......... | ..... 100.00 | Molina Healthcare, INC............cccvvvveveviereriieiees | e
Molina
1531...... Molina Healthcare, Inc..........ccooen.... 00000...... 26-4390042 | ..o | e Healthcare, Inc. | Molina Healthcare of Mississippi, INC...........cccvvuene MS....covene. [D1S S Molina Healthcare, INC.........ocovreerivreincinicinines Ownership......... | ..... 100.00 | Molina Healthcare, INC.........cccovvrveereeneenenieinenes | v
Molina
1531...... Molina Healthcare, Inc...........ccco..... 00000...... 27-0941584 | ..o | e Healthcare, Inc. | Molina Healthcare Services Molina Healthcare, INC.........cccccoverivirnrerirriniinas Ownership......... | ... 100.00 | Molina Healthcare, INC..........ccccoviveenieeininiens | ceveieiennns
Molina
1531...... Molina Healthcare, Inc..................... 00000...... 45-4750271 | oo | e Healthcare, Inc. | Molina Healthcare of the District of Columbia, Inc.. [DC............ DS..covevevn Molina Healthcare, INC...........cccccveveecccceene Ownership......... | ..... 100.00 | Molina Healthcare, INC............cccvovvveveveeeeeecececienes | v,

1’910




Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

*= 5 2 6 302 012 36500001 =

Q117
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2012 ofthe MlOlina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total Nonadmitted @MOUNLS...........cccevueieieiieie ettt nns

Statement value at end of current period (Line 13 MINUS LINE 14). ..ot ssssnsssssees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

............................... 23,620,867

............................... 18,096,401
............................... 26,841,690

20,860,000
.................................... 458,597




statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

NAIC5S.......... 0; NAICBS..... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().ruererrareermeeriseeesseesis sttt st | et 144,743,238 | ...ovvvvvercriin 484,111,974 | s 462,459,063 | .....oooreerrireririneens (554,355) | coveommerrereriiinns 165,841,793 | .oovvverererieerisnenisisesssnensnes | onseessssesssssssssssesssssesssssesssns | sesssssesssssessssns 144,743,238
2. ClASS 2 () reruurerereerermeresieesis s ess s s | esienes e 5,171,682 | oovvvvvcrincriinienns 1,018,030 | covovuuveermcreieceiseensseessnens | cerssessssesns s (LA L) 1 R 8,121,759 | .oouvvvrrrciieeriinesesineesssisseses | eneesssssesssssessss s sesssssssses | senesesssssss s 5,171,682
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONGS.......coeeieiirieireieieieieceeissesenessessissseessesssessessssssesssessssssesssssssesssnsssssnes | sonenneensennnneennnes 149,914,921 | .. 485,130,004 | oo 462,459,063 | ..o (622,308) | oo 171,963,553 | o0 | e 0
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans 149,914,921 | .oooovvvecriie 485,130,004 | .....ooorrrrerrrrrenns 462,459,063 | .....ovoorreeerrrrririnnens (622,308) | ...eorerverereers 171,963,553 | ovveooveeereeeeeieeeeeseeenenneens ([P (0 ST 149,914,921

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtaIS......coeveveereeeereireeireireies | v 146,016,492 |................ XXX vivivvvrireeneinene | eveeeinsinssiennsenns 146,648,723 | oo, 456,115 | oo 266,808
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.......ccueieviirieieise ettt snsns | sssessessssessessessssensenes 126,294,055 | ..coovvvrereereienine 122,929,551
2. Cost of Short-term INVESIMENS ACAUITED. ...........cvueieiiieicieicee et b st bbb snns | seveesssssssessesssssssans 482,624,829 | ....coocvviveirn 1,357,716,639
3. ACCIUAL OF BISCOUNL. ..ot | etts bbb | eesb bbb 860
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccevireiiiiericre ittt ettt et ae bbb st bbb bbb e b s s b s s sebesssbesessns | nesebassssesessssesasssesesssbessnsessssetesnns | sbsbebessesessssssessssebesensesessnaas 2,080
6. Deduct consideration reCeived ON dISPOSAS............c.ueviviiieieiiieieie ettt sttt ss st ssbesteses | evsesssesiesses s ses s 462,459,063 | ....coocvireiera 1,352,406,614
7. Deduct amortization Of PIEMIUM..........ccivicuiiiiieies et b bbb bbb bbb s s s s et bnsebesnaens | bebessebessnsesesnsetessnsesesnaas 443328 | ..o 1,948,461
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7T+8-9).........ccccevirririeririreieieseeseesssssiesees | evresessssessesssessessens 146,016,492 | .cvvviveeeiene. 126,294,055
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)...uvucviiiiisiiiiiiieiieiisiesssisrssssssssesssssssessesssssssessessesssssssessens | sossesssssssessessessssassans 146,016,492 | oo, 126,294,055
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Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

......................................................................................................... 2,000,000
................................................... SATE | i 16,820
............................................ 2,500,000 | oooovriirrirninrriennsiesissinninennn 0
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Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO01, QE02, QE03, QE04, QEO05, QE06, QE07, QE08, QE09, QE10
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statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

NONE
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statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits




342030

statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

NONE



statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

8030

NONE




Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CusIP /Market Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §........ ONAIC3: §........ 0 NAIC4: §........ ONAICS: §......... ONAIC6: §.......... 0

NONE

QE09



Statement as of March 31, 2012ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5
NAIC
Designation|
CusIP /Market Fair
Identification Description Code Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement as of March 31,

w20t Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase. Detroit, Michigan ...1,676,551 1,798,026 ...1,816,092 | XXX..
JP Morgan Chase. Detroit, Michigan 22,861 343,245 20,582 | XXX..
US Bank St PAUL Mcoooovvooorveseesiisssessiessenns | cesnesssisisnsssins | evssseeesssinnneess | eeesssissesssssssssssossess | sossvsssssssssssssssssssnsnses | cossessenes (8,853,159) | ......... (12,109,442) | ....ccovn. (9,557,693) | XXX..
US Bank St. Paul, Ml (221,353) (347,192) (948,479) | XXX..
Bank of America Tampa, Florida 5,892 4,467 1,696 | XXX..
0199999. Total Open Depositories 0.0 ST XXXeeee 0 0 [ (7,369,208) | ......... (10,310,896) | ........... (8,667,802) | XXX..
0399999. Total Cash on Deposit. o XXX 0 0 [ (7,369,208) | ......... (10,310,896) | ........... (8,667,802) | XXX..
0499999. Cash in Company's Office. e XXX XXX 1,000 1,000 1,000 | XXX..
0599999, Total Cash D S XXX........ 0 0 [ . (7,368,208) | ........ (10,309,896) | ........... (8,666,802) | XXX..

QE11
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statement as of March 31, 2012ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

Bonds - U.S. Special Revenue & Special A t Obligations and all Non-Guaranteed Obligations of Ag and Authorities of Governments and Their U.S. Political Subdivision - Issuer Obligations

KY ASSET FIND NT S ...ttt sttt ettt st ss s e s st es bt sesess e et s s es e b s et e s s e et et es s et e et ess e et et en s e b s st s s e s et et entebse s et eeses et et st essessessnsessessesansensesnssnsenses | nenssssssas ‘ 01/27/2012 | ... 1.496 ‘ 2,500,000 ...18,700

2599999. U.S. Special Revenue & Special Assessment Obligations - Issuer Obligation: 2,500,000 18,700

3199999. Total - U.S. Special Revenue & Special Assessment Obligations and all Non-Guaranteed Obligations............ocviirniniinnisnnniinenes 2,500,000 ...18,700

Total Bonds

7799999, SUDEOAIS = ISSUBT ODIIGAtIONS. ...t ee et et eeeeeeisseiets et etetes et ees e seseeeet et seseesessesesseeeseesee et sesee1eeseeeeEeeseEeEseseeseEeEaeEeeseEeEseEeE8eEeEaeEee8eEReEseEeeEeE e e aeEseEee8eE e e aeEeetee et setense | £eteesessessesossassessnsaesessesessesentee et anteesee et et enten et st ensenses .. 2,500,000 | oo 18,700

8399999, SUDLOAIS = BONGS..........cvveieiviiececiicecieteeete ettt ettt ee e s aet et s e se e ssetes s asaee s s esetes s ssasensesesesasaseessseses s s sssansnsesssnansasansneeessanansanas 2,500,000 ...18,700

8699999. Total - Cash Equivalent 2,500,000 18,700
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